
2016 Akron Police and Fire Safety Town 

Registration Application 
 

Please PRINT and COMPLETE both pages.  REGISTRATION IS ON A FIRST-  
COME FIRST-SERVE BASIS. Child must be 4 1/5 to 6 years old.   Safety Town is 
located at either The House of the Lord Church or Mason CLC.  

 

Registration opens:   Monday May 2
nd

, 2016 

Registration closes:   Friday June 3
rd

, 2016 
 

 

Student Name:         Birth Date:       Boy / Girl 
                 (mm/dd/yy)               (circle one) 

Address:                
 

City:             Zip Code:     
 

Parents/Guardians:              

(Please see “Pick-Up Procedure” on back of this form.) 
 

Home Phone:        Cell:         
 

Email: (for session confirmation)           

     

Name of school student will be attending in the Fall:       _____ 
 

Shirt Size: (please circle one/children’s sizes)  S       M   L             XL 
 

I grant the City of Akron the right to take photographs/videos of my child(ren)  

during Safety Town.  I authorize the City of Akron to use and publish these 

photographs in print, or electronically for such purposes as publicity,    

illustration, advertising, and Web page content. 
 

Please indicate your session preference: 
 

       1 = first preference             2 = second preference             3 = third preference             4 = fourth preference 

 

   Week I – June 13-17, M-F      Week II - June 20-24, M-F 

The House of the Lord Church        Mason CLC        

 

9:00-11:00 ______      9:00-11:00  ______ 

 

   1:00-3:00 ______         1:00-3:00 ______ 



Allergies:               

                                  

  

 

Illnesses/Conditions, which may have an impact at Safety Town:  Please list any special 

needs. 

                    

                

                

 

Pick-Up Procedure: 
Each child must be picked up from Safety Town by either a parent or guardian listed       

on the front of this application, or by an adult named below:   

 

PHOTO ID REQUIRED AT TIME OF PICK-UP. 
The Akron Police and Fire Departments will verify the ID. 

Child will not be released to any person not named on this form. 
 

Additional adults authorized to pick-up child: (not named on front of form) 

 

            Name                    Address                Phone # 

   

   

   

   

 

Please mail, email, drop off or fax (be sure to keep a copy) this completed application to:    

Akron Police Department 
217 South High Street Suite 403A 

Akron, Ohio 44308 

Email completed application to lnatko@akronohio.gov 

 

For more information, contact Community Relations at 330-375-2390, M-F 8-4; or fax          

330-375-2412. 

 

Deadline for registration is Friday, June 3rd, 2016 
 
For Police Department Office Use Only: 

 Received By:      

          Date Received:     

          Confirmed:                       email / US mail / phone 

mailto:lnatko@akronohio.gov

